‘Stewart

MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC HEALTH AND WELF

A .
Regisiration District, No __5__8____}ﬂmury Reglﬂraﬁon District Mo, 2 oaa s Nn.m____ STATE FILE NUMBER

DO:NOT -WRITE AME Al - .
ON THIS 5TUB NDED. :

O

1. PLACE OF DEATH 7 UsUAL RESIDEII{CF (Where deceased lived. If institution: Residance befors
s. COUNTY GREENE .o STATE MTSSOURE county GREENE admission)
b. chll-lY {If outside corporate limits, give TOWNSHIP only) Lun'gth-‘of stay-in. 1b < (:OI'LY Inside Limits
TOWN SPRINGFIELD 2 yrs Town SPRINGFIELD Yes Bl No O

c. FULL NAME- OF {If NOT in-hospital, give location) inside Limits d: STREET If outsi B i i .
FULL NAME | pital, ATPEELS {If vutside, give location) Reside on Farm.

NsTmtion 740 S. PEGKWICK |y me o 740 S. PICKWICK Yo O NeX
3. NANE OF DECEASED Firat “Wddle Lowt 4 oatE Month Day Near
ype or print F =
<P EMMA JACOBSMEYER. DEAH  MAY 19, 1963
5. SEX &. COLOR OR RACE 7. Married [1 Never Married [1 [8; DATE OF BIRTH | 9- AGE (fast birthday) | IF UNGER 1 YEAR | IF UNDER 24/ HR.
FEMALE WHITE Widowsd ] bRorced 1 18_9-1880 82 Montha | Bave | Hours. | #hin.
Q2. USUAL OCCUPATION (Give kind of work: dona 10b: KIND OF BUSINESS OR:INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN:OF WHAT COUNTRY,
FERP R v e oven 1 rtived) HAMBURG, GERMANY U.S5.A.
13a. FATHER'S, NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
LOUIS KERBER UNKNOWN - - - = - -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? S 77. INFORMANT - Address
(es, nopgigprknovent | 1F you, aive wor or deres of sen RAYMOND "JACOBSMEYER, SPRINGFIELD,MO.

¥8. CAUSE OF DEATH (Enter only one.cause per line:for (a), (b}, and (:) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: " . ) ONSET AND DEATH.

IMMEDIATE CAUSE {a} . 6 30 mesan -
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10

1

DOCUMENT

which gave rise to

sbove cause (a);

stating the ‘un

lylng cause last DUE TO [c)

PART 1. OTHER' SIGNIFICANT. CONDITIONS NTRIBUNG TO DEATH bwt .not relajet?-to jMe termjpal PART 11l If deceased was female was
? disease condition given in PART |-(s)/ 7.} ¢ - . . there” s pregnancy in last'90 days.
[z)W e LAl ]uvu]l:l,uo“:u,;mwn
> - P 5
]9 WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY'OCCURRED. (Enter. neture of Injury-in PART 1 or PART 1| of item 18:)
o g |

20c. TIME: OF  {Hour Month; Day, Year
INJURY a.m. . :
p.m.

20d. INJURY OCCURREE) - 20e. PLACE.OF INJURY '(e.g., in or.about home, 20f. CITY, TOWN, ‘OR LOCATION
WHILE AT WORK-[] farm, factary, street, o‘Ff:ce bldg., ete.)’ .
NOT WHILE AT'WOI!K. [} :

) ) / ) y : C ey g - ﬁer .
21. | attended the deceszed &omm._m—,-m_&é-lé/—}%—and last 52w iy alive o

Death occurred &t abow 00 a.m. m on the. date stated. above, anditc the best of my knowledge, from’'the causes stated,

. SFGNAT! ‘ {Degrea or fitle) 22b. ADDRESS 600 Cherry St. i 227“5 SIGNED.
Wendel. - ot ] M.D. = Springfield, Missouril
23a. BURIAL, CREMATION, [:23b. DATE 20¢c. NAME OF CEMETERY OR CREMATORY 23] LOCATION (City, town, -or county) (Statd)

Rg‘gmlo(frp;?’ 5-20-1963 ° Resurrection Cemetery] " St.Louis, Missouri

24. FUNERAL DIRECTOR ADDRESS 25, DATJE RECD. BY LOCAL REG. | TRAR‘SgATURE

Conditions,:1f my,] DUE - TC (b}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL 'csmnc.mbu

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

HERMAN H. LOHMEYER, SPRINGFIELD,MO. 34—63 ' -

(I" d Embalmet’s Statement on Reverse Side)

--BY AFFIDAVIT OF

ITEM 'NO.
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STATEMENT. BY LICENSED EMBALMER

1 hereby .cerfify .that the body whose name. is recorded on‘_-fhe reverse sideiof ‘this certificate was embalmed by me,

v ‘ . Student Embalmer No.

or by

working under my personal supervision. Z
SIQDGWIIAA_V

Student.
Lloensed Embalmer No. W ._{’

0. nasrs g0, S

Nofe' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license).

If.embalmed by a STUDENT, he also shall sign in his OWN handwriting..

If this bady is not embalmed, fact should be so stated above. .

T

* " .Signaturé of Student Embalmer




